COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKDALE SENIOR LIVING COMMUNITIES, INC.

s B GAL ERITY

TELLITE SITE

IRXIMUN CAPAEITY)

Restrictions: Secure Dementia Guife

No: 428680

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be postad in a conspicuous place in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FER 1.8 2010 FAX: (717) 783-5662

Mr. John P. Rijos, Co-President
Brookdale Senior Living Communities, Inc.
Clare Bridge of Murrysville

5300 Old William Penn Highway

Export, Pennsylvania 15632

Dear Mr. Rijos:

As a result of the Department of Public Welfare's licensing inspection on
November 13, 2009 and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is being
issued. Your license is enclosed.

Kevin T. Casey
Deputy Secretfary

Enclosure
License
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*| shall be present in the home af

VIOLATIOwW REPORT
PERSONAL CARE HOMES — 55 Pa_.Code Chapter 2600

4 /
ol

A

techniques angd
cardicpulmonary resuscitation

all times,

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUM!
Alterra Clare Bridge of Murrysville 4238680
5300 Old William Penn Highway,
Export, PA 15632
INSPECTION DATE(S) {include ail dates of the inspection) REGIONAL REPRESENTATI:JE
November 13, 2008 ‘ C. McGrail and D. McConnell | 7
SIGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING /A_PPR'GHAL/OF PLAN O DATE
L d T \ .. | CORRECTION %/ v ///F
Cobbwers CHLisois, R, €D VA, y T ‘ i
7 , /o /}y: / /-7 T / ;
| 1 2 3 4 7 7 5
REGULATION VIOLATION DATE BY ' PLAN OF GORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plam VERIFIED
WL BE to assure the violation does not recur} BY DPW |
COMPLETED
63a For 10/18/09 and 1147408, the facility .
At least one staff person for did not have any staiff trained in CPR Sl An audit was conducted by the
every 50 residents who is and first aid that worked on these A A ‘ Executive Director on 11-18-09
trained in first aid and certified | dates. / to see which staff members needed /
in cbstructed airway .
2L

CPR/First Aid. Classes were set up
and completed on 12-21-09.

a3 staff members attended the

first aide classes. A tickler system ’
is in place to keep track of when
certifications will ron gut.

S e A

T 1 KT,
f’%f/ﬁﬂj;//’ 3 /
i 227%

A 2772




P 4/25

17243274705 »>

CLARE*BRIDGE

2010-01-26 17:24

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

b

Page/z.{ orfs/ ‘_7,/49

NAME AND ADDRESS OF PERSONAL CARE HOME
Alterra Clare Bridge of Murrysville

5300 OId William Penn Highway,

Export, PA 15632

CURRENT LICENSE NUME
428630

INSPECTION DATE(S) {Include ail dates of the inspection) REGIONAL REPRESENTATIVE
November 13, 2009 C. MciGrail and D. McConnell S
SIGNATURE QOF LEGAL ENTITY DATE REGIONAL LICENSING AP ){ AL OF PLAN OF ! DATE
'. W ; : 5 - CORRECTION
Cﬁ@u@dg@u RN ED /GG /o | / oo
1 2 3 4 5
. REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § Z500. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPw
COMPLETED
93a The fire exitoff of "A Hali" has 2 5 : . . .
Each ramp, intetior stairway inch drop from the outside cement /Z -3/, 7 y An audit of all outside exits was

and outside steps shall have a | pad. There is no hand rail,
weli-secured handrail,

24

conducted by the Executive Director

and DPW represenitative on 11-13-09.

Hand rails were placed by the Maintenance
Technician ocutside of A and D hall exits cn
11-20-09. All other exits have the required

hand rails in place. Hand rails will be checked
every three months by the Maintenance
Technician and verified by the Executive.
Director that they are securely anchored.
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VIOLAT!On REPORT

‘A,

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageA uf/s/
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUME
Alterra Clare Bridge of Murrysviile 428680
5300 Old William Penn nghway,
Export, PA 15632
INSPECTION DATE(S} {Include all dates of the inspection) REGIONAL REPRESENTATIVE
Movember 13, 2009 C. McGrail and D. McConnell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL EICENSING APPROVAL OF PLAN OF DATE
y ) Aa . CORRECTION ’
Qém.w,@%/M RA0, €D /- / 227
S F
1 i 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan YERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
1321 The fire drill logs from January 2009

Alternate exit routes shall be
used during fire ddlls.

thraugh Cctober 2008 documents
that one exit was used but does not
specify the exit.

2277

exil is used during fire drill. Maintenance
Technician was educated on 11-17-09 by

DPW Fire Drill Record

Yy ;;/ As of 11-29-09 fire drill log specifies which

Executive Director on the proper completion 1/ _
‘ %K 2N
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VIOLATIOm REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

*’“9.“/"‘-’" ’ /2;

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBE
Alterra Clare Bridge of Murrysville 428680
5300 Old William Penn Highway,
Export, PA 15632
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 13, 2009 C. McGrail and D. McConnell :
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPR CF PLAN OF I DATE
2 y T . CORRECTION
QQ/@;‘&%%M, SSAL E3D (e ' , P
7 / /
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CONMPLIANCE
CORRECTION | the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED —
231¢ The cognitive preadmission gy - ’
A writtert cognitive screening for Resident #1, admitted | 7 5/ / TV;O mursing staff membzr;i'r ed d RN
preadmission screening to the secured dementia care unit on y an . - were edecated on
completed in collaboration with | 1/24/09, was not completed until 11-23-09 by Executive Director regarding
a physician or a geriatric 3711409, 27+ expectation of completion of this DPW

assessment team and
documented an the
Department's prezdmission
scresning form shall be
compieted for each resident
within 72 hours prior to
admission to a secured
dermentia care ynit.

Resident #2, admitted to the
secured dementia care unit on
S/20/08, did not have a cognitive
preadmission screening.

required document. A tickler system has

been put in place to assist in timely completion
of DPW required documents. On 2 weekly
basis the Executive Director will review
tickler system and do a chart asdit on

chosen residents. Executive Director will
review pre-admission paper work on

new admissions o ensure compliance.

Mz






